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could be received, is much needed. The City Hospital now u-c;l,
with its old Kloster in the center of it, is badly out of joint
with the times. Improvements in it are gradually being made,
it is true. The patients no longer eat between their urine and
feces, as was formerly perforce the custom, but no>v eat at long
tables down the middle of the wards, and in many other ways
the conditions at present are far better than they were. Even
the casual observer, however, sees numerous items in the hos¬
pital arrangements and management which cry for alteration.
But bettering these conditions requires money in large sums.
Hospital supplies are expensive. New linen throughout for a
hospital of any size is a considerable item. Day rooms for pa¬
tients, isolation rooms, balconies and other architectural desid¬
erata, if granted, cost much. And the Bavarian government
as at present influenced does not seem willing to provide the
funds which are necessary. For private aid to the public
hospitals there seems to be little hope. If the money for it
were forthcoming a third clinic, too, would be an advantage; a
clinic, say, in the hands of a young man, in which the over¬
flow cases, the less interesting patients and convalescents
from the other clinics could be cared for. In such a clinic the
courses of auscultation and percussion might well be given.
The first and second clinics would then be free for the more
advanced work in internal medicine.
( To be continued. )
Clinical Reports.
A CASE OF TETANUS TREATED BY INJEC-
TION OF ANTITETANIC SERUM.
W. S. MORDEN, M.D.
MACON, MICH.
History.\p=m-\GeorgeF., aged 14, German, called me July 14.
He said he awakened in the morning with a stiff neck and a
general feeling of stiffness which he attributed to the jar of a
mowing machine which he had ridden the day previous. I
learned after considerable questioning that he had accidentally
shot himself July 1 with a toy pistol, in the left hand half an
inch from the base of the index and middle fingers. No atten-
tion was paid to the wound except to apply carbolic acid and
do it up in an ordinary bandage.
Examination.\p=m-\Thepatient lay on his back with legs ex-
tended, head drawn back, face swollen, anxious expression.
Temperature 101.5, pulse 96, respiration 20. All the muscles
of trunk and limbs were rigid excepting those of the arms.
The jaws could only be separated sufficiently to admit point of
teaspoon. With this general rigidity spasms were recurring
every ten or fifteen minutes, and sometimes more frequently.
Examination of hand showed a scar one inch long and one-
quarter of an inch wide having a glazed appearance.
Treatment.—Under local anesthesia the scar tissue was all
removed with scissors, under which was found a cavity extend¬
ing in all directions, especially along the course of the flexor
tendons. This cavity was thoroughly curetted and packed with
iodoform gauze. This was renewed every day and the cavity
washed out with hydrogen peroxid and repacked. Internally
I at first gave a combination, potassium bromid and chloral
hydrate, to relieve spasms, but on account of the patient hav¬
ing bitten his tongue I was obliged to leave this off, as it pro¬
duced severe smarting. He was given tablets of morphia, %
gr., and atropi a, 1/150 gr., as needed for a few days, and then
codein, % gr. This, together with cathartics and enemas,
constituted the treatment with the exception of the serum. I
gave the first dose of antitetanic serum hypodermically on the
evening of July 15. July 16 and 17 he received a dose of the
serum morning and evening. July 18 he received one dose at
noon. Up to this time the spasms had increased in frequency
and severity and opisthotonos was quite pronounced. From
this time on I gave one dose per day up to- July 26, and then
none until July 28, when I gave the last dose, making fifteen
doses in twelve davs.
Result.—From July 20, after having received eight doses, a
gradual improvement was evident, and the spasms grew less fre¬
quent and severe. July 28 his legs could be flexed by using
considerable force, and in the course of a week he could flex
and extend them at will. From this time he was given an
alcohol rub twice a day. The muscles of the neck were the last
to relax. The right side seemed to be the most affected. The
head was drawn to the right and the right foot would turn in
to a right angle with the leg during severe spasms. His nour¬
ishment was milk fed him through a rubber tube. By July 28
he could get his jaws apart sufficiently to drink from a cup
and was soon able to eat soft food. August 9, twenty-six days
from date of attack, he was able to walk without aid and was
discharged cured.
Remarks.—As this patient had no treatment from the time
of injury until the disease was fully developed, about two
weeks, I think the result can be attributed largely to the use
of the antitetanic serum.
A LEGATION OF THE EXTERNAL ILIAC
ARTERY.
A. C. SMITH, M.D.
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Following is a report of a case in which the righ external
iliac artery was ligated for the cure of an aneur m of the
common femoral :
History.—G. M., age 30 years; nativity, Massachusetts;
color, white; admitted into hospital May 24, 1904, suffering
with an aneurism of the right common femoral artery. The
patient had been aware of the existence of the affection for
about six weeks. The tumor resembled a small bubo, just be¬
low Poupart's ligament. Expansile pulsation very perceptible.
No. history of syphilis. Arteries elsewhere soft and pliable.
No disease of heart, lungs or kidneys. Physique slender, but
well nourished. The patient gave a history of having had a
suppurating bubo in the right groin eleven years before, which
burst spontaneously while he was at sea and which left a sear,
slightly above the level of the aneurism. He was unwilling at
first to undergo an operation and left the hospital May 30.
He returned June 20. The aneurism had increased in size rap¬
idly and was causing him a great deal of pain, and his physi¬
cal condition had deteriorated somewhat through loss of sleep
and appetite and mental distress.
Operation.—The operation was done June 24. The incision
was made parallel with Poupart's ligament, a little above the
level of the inguinal canal, and the opening in the muscles
was made through each layer in the direction of their fibers, as
in the McBurney incision for appendectomy. This method is
recommended by Dr. G. E. Brewer in his "Text-Book of Sur¬
gery." The artery was easily reached outside the peritoneal
cavity, and only a little displacement of the peritoneum was
required. The ligation was made with kangaroo tendon. '
Recovery.—Immediately after the operation there was very
perceptible reduction of the temperature in the leg and foot.
The entire limb was swathed in cotton and bandages, and bot¬
tles of hot water were put beside it in bed. The natural tem¬
perature was restored the following morning. Recovery was
progressive and uneventful, the patient being kept in bed
twenty days. He left the hospital July 18 completely recov¬
ered. The tumor then showed evidences of becoming absorbed.
Negative Agglutination in Mixed Typhoid Infection.—H.
Kayser of Strasburg has encountered a case of typhoid feverin which typhoid bacilli Avere found in the stool, but staphylo-
cocci Avere found in the blood. The agglutination test was
negative. He recommends, therefore, in a communication in the
Archiv f. Hygiene, xlviii, No. 4. 1904, that the blood should be
examined for other micro-organisms in ease of the failure of
agglutination with typhoid and paratyphoid cultures in unmis¬
takable typhoid or paratyphoid fever.
Downloaded From: http://jama.jamanetwork.com/ by a RYERSON UNIVERSITY LIBRARY User  on 06/16/2015
